THE DIVISION OF HEALTH OF MISSOUR!
e FILED JUL 9 1956 sTANDARD CERTIFICATE OF DEATH seae pite o 22366
I BIRTH NO. wEs. D1sT. wo. D24 primany nec. pisT. wo. 0T Registrar's No....) 0‘{
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whar 4 A lived. 1f iowt id befors
a. COUNTY Sal ine a. STATE }Ai ssour i b. COUNTY Sal ine ad.skmioa).
b. ccl)'li;‘r (I cutolde corputate limits, writy RURAL -nd'::v:.u . €. AL?E?SE ’Sf.] . Cgl;{ (If cutside corporste limits, write RURAL aad give township)
town Marshall ivs TOWN Slater 01/
d. FHO%PrAAN:..E OF (If not in beapital ar instisstion, give streat sddrem or lomtiony || d. A%TDRESS (It rural, sive location) vl
INsTITUTIoN 7itzeibbon Hospital E. Parker e
3. NAME OF 8. (First} b. (Middle) c. (Last) 4, DATE (Month) D aar
et o AUCTSTUS ELLINGTON ELLIOTT oS July 1, 1986
f 5. SEX {) © COLOR OR RACE | 7. MARRIED. NEVER | NEIBR‘EIED. 8. DATE OF BIRTH 9. ..“.?E,.ii:., 7l @ moo s v | ¥ e
Male White | voreed - {June 9, 1878 78 - ——l--“: o
102, USUAL OCCUPATION tGiws kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forsign covatry) —g}| 12, CITIZENOF WHAT
BYESRSEIER """ | Shop PR | Missouri CE. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nathaniel Elliott Sarah Watson | ————em——
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12 INFORMANT'S SIGNATURE OR NAME ADDRESS
"‘“‘N%“m]“““*N8ﬁ€““”“”L99~10—41f% Harold E. Flliott Marshall, Mo.
1B, CAUSE OF DEATH AL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecmueper | 1. DISEASE OR CONDITION '1 ONSET AND DEATH

DIRECTLY LEADING TO DEATH®(5) __ |

iine for {a), (b), and (&)

*This does not mean ANTECEDENT CAUSES

the mode of dging, #uch | Aforbid conditiona, if any, giving DUE TO (b}
a# heart follure, asthenia, | THe (o the obove cowe (o) staling . - .. .
ete. It means the dis. | he underlying cavse lost.
care, infury, or lica- . DUETO (g
tion which coused duua 1. OTHER SIGNIFICANT CONDITIONS ~ -
Conditions eontribtiting to the death but not
related to Lhe dizease or condition causing deaﬂs
19a. DATE OF dpﬁ‘oﬁﬁ 19b. MAJOR FINDINGS OF OPERATION'' -~ -~ & i} . - " | 20. AuTOPSY?
o
R P e 4 5o/ ves [J_wo
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (es..inorabout | 21c. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) . {STATE) Al
SUICIDE home, farm, factory. strest, office bids..ete.) . T . L1
HOMICIDE _
21d. TIME (Month) (Day) , (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
” | WHILE AT NOT 'll'HiI.E . . ¥
INSURY = | woRk Aﬂ,m .

2. I here il
aligé on .« 19, .
2a. SIGRATUMNY

[ de asid from %{ %L m.l_'(_ that T last saw the deceased
! \ that death occu at m., fr es and on the dale siated above.
24n. BURIAL, CREM

egron Or tlue 23b. ADDRESS 23c DATE SIGN-ED
. & D Marshell,. Mo.. . . _ .42,.36
4z, NAME OF CEMETERY OR CREMATCORY | 24d.:LOCATION (City, town, or county) . (Btate) *
TION, REMOVAL (85 )

Burial 447-. Riige Park Cem. - ‘Marehall, Mo,

~ || oATE RECD BY LoCAL 25. FUNERAL DIRECTOR'S SIGRATURE ADDRESS
‘ d’ M1-3-56" E@u@% m MW © Marshall, Mo.

W WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

0N

({icensed Embalmer’s Statement onAteverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... ., Student Embnlamer No.

working under my personal supervision.

StUAONEL cocenvrmersansacncnnns tatecrestaanas Signed..... _M&AR_SMQ&M .......
Student Embalmer

Licensed Embalme No........g..f:_ ')...l .

P. O. Address..\” 0 L0,Y

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated.above. - =




